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入院時検査成績：血清IgE値 696 IU／mL, 末梢
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◎症 例
要旨：気管支喘息や慢性閉塞性肺疾患の治療において､ 適切に吸入薬を使用することが重要

























































WBC 6690 /ǍL UA 4.6 mg/dL
N 48.5 % Crea 0.3 mg/dL
Ly 18.5 % Glu 96 mg/dL
Mo 7.9 % T-CHO 176 mg/dL
Eo 24.7 % TG 142 mg/dL
Ba 0.4 % CRP 0.4 mg/dL
RBC 447×10
4 /ǍL AST 12 U/L
Hb 12.9 g/dL ALT 12 U/L
Ht 39.3 % GGT 14 U/L
MCV 87.9 fL HDL 53 mg/dL
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In the treatment of bronchial asthma and
chronic obstructive pulmonary disease, it is im-
portant to use inhalation therapy adequately. A
60’s woman was admitted to our hospital due
to exertional dyspnea. She was diagnosed as
having exacerbation of asthma. Although she
was treated with intravenous, oral, and inhala-
tion administration simultaneously after admissi
on, her symptom did not improve enough, and
her pulmonary function was still low. Application
of the inhalation check device supplied by the
medicine manufacture company grant demon-
strated that she failed to inhale effectively.
Therefore the inhaled glucocorticosteroid was
changed, and it was confirmed that she was
able to inhale successfully. Her successful inha-
lation resulted in the improvement of her respi-
ratory symptom and pulmonary function. It is
suggested that the manipulation is very impor-
tant factor on inhalation therapy, and it is nec-
essary to strive to improve the adherence for
the treatment of bronchial asthma and chronic
obstructive pulmonary disease.
